The Challenging Process of
Assessing Young Children exposed
to neglect ancabuse;

aka:trauma and toxic stress.

Understanding the Impadaif Toxic
Stress on the Developirghild

TraumalnformedCare
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Imitation starts at birth

A Mirror neurons

A Tenminute old newborn doing tonguprotrusion and moutkopening,ala
Meltzoff experiments.
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Three Core Concepts in Early Development

Experiences Build Brain
Architecture
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Three Core Concepts in Early Development

Serve & Return Interaction
Shapes Brain Circuitry
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Three Core Concepts in Early Development

Toxic Stress Derails
Healthy Development
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What i1s Trauma?

A An exceptional experience in which powerful and dangerous
stimuli overwhelm the capacity to regulate emotions.

A Definition NASMHP[2006)

¢ The experience of violence andtimization including
sexual abuse, physical abuseyere neglegtloss, domestic

violence and/otthe witnessingf violence, terrorism or
disasters

A DSM IVTR APA 2000

t S NArésgofdse involves intense fe&prror and
helplessness

Extreme stress that overwhelms thdS NR 2 y Q&to Ol
cope



Definition of Trauma InformedCare

A Mental Health Treatment that incorporates:

Anappreciation for the high prevalenad traumatic
experiences in persons whieceive mentahealthservices

A Athorough understanding of thprofound neurological
biological, psychologicahd sociaeffects of trauma and
violence orthe individual

(Jennings, 2004



Prevalence of Trauma
Mental Health Populatioq United States

A 90% of public mental health clients in haveen exposed to trauma

(Mueseret al., 2004 Mueseret al., 1998

A 51-98% of public mental health clients in have been expdsed
trauma

(Goodman et aj] 1997, Mueser et al., 1998)
A Most have multiple experiences of trauma
(Mueseret al., 2004,Mueseret al., 1998)

A 97% of homeless women with SMI hasseperienced severphysical
& sexual abuse 87% experiencéhis abuse both in childhood and
adulthood

(Goodmaret al., 1997)



Prevalence of Trauma
Child Mental Health/Youth Detention
Population- U.S.

A Canadian study of 18¥dolescents reported2% had
PTSD

A Americanstudy of 100adolescent inpatients93% had
trauma historiesand 326 had PTSD

A 70-90% incarcerated girls sexua) physical emotional
abuse

(DOC, 1998, Chesney & Sheldi6al)



Other Critical Trauma Correlates: The
Relationship of Childhood Trauma to Adult Healt

A Adverse Childhood Events (ACESs) Is&r®us health
consequences

A Adoptionof health riskbehaviorsascoping mechanisms

eatingdisorders, smoking, substance abuselfharm,
sexual promiscuity

A Severamedical conditions: heart diseaspulmonarydisease,
liver disease, STDS)YN cancer

A EarlyDeath(Felittiet al., 1998 [www.acestudy.org]



AdverseChildhood Experiences

A Recurrent and severe physieduse

A Recurrentand severe emotional abuse
A Sexuahbuse
A Growingup in household with:
Alcoholor drug user
Memberbeing imprisoned
Mentallyill, chronically depressedy institutionalizedmember
Mother being treated violently
Both biological parents absent
Emotionalor physical abuse
(Fellittiet al, 1998
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Adverse Childhood Experiences (ACE) study by
Kaiser Permanente and tliéenterdor Disease
Control andPreventionnitial phasel995 t01997)

A 17,337adult health maintenanc®rganization (HMOnembers responded
to a questionnaireabout adversechildhoodexperiences

11% reported emotionadbused as child

30.1% reported physical abusand

19.9% sexual abuse.

23.9% reported being exposed tamily alcohokbuse,
18.8% wereexposed tanental illness,

12.%% witnessedheir mothersbeing battered, and

4.%%reported familydrug abuse

A The ACE study showed tredverse childhoo@xperiences are vastiypore
commonthan recognized oacknowledged anthat they have a powerful
relationship toadult health ahalf-century later



Percent(N =

Demographic Categorie

17,337)
Gender
Female 54%
Male 46%
Race
White 74.8%
Hispanic/Latino 11.2%
Asian/Pacific 7 20
Islander
AfricanrAmerican 4.6%
Other 1.9%
Age (years)
19-29 5.3%
30-39 9.8%
40-49 18.6%
50-59 19.9%
60 and over 46.4% mmmmp Born in 1935 or before
Education
Not High School 0
Graduate 7.2%
High School 0
Graduate 17.6%
Some College 35.9%
Collgge Graduatse 39.3%
nr Hiaohear




What does the prevalence data
tell us?

A Growing body of research dhe relationshipbetween victimization and
later offending

A Manypeople with trauma historiesave overlappingroblems with mental
health, addictions physical health, and aractims orperpetrators of crime

A Victimsof trauma are found acrosall systemsof care
(Hodas 2004; Cusack et &fjuesaret al, 1998 ipschitzt al, 1999; NASMHPD, 1998).
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A We need to presume the clientge servehave
a history oftraumatic stressand exercise
cuniversal precautior's 0 & Qys¢#Brhsiofi y
care that ardrauma-informed

(Hodas 2005






